Sudden sensorineural hearing loss with simultaneous positional vertigo showing persistent geotropic direction-changing positional nystagmus.
To characterize the clinical features of patients who simultaneously developed ipsilateral sudden sensorineural hearing loss (SSNHL) and positional vertigo showing geotropic direction-changing positional nystagmus (DCPN) on a supine head-roll test, and to address the possible pathophysiology of the disease. Retrospective case series review. We conducted a retrospective case series study in 17 patients with SSNHL and simultaneous positional vertigo showing geotropic DCPN. All 17 patients showed persistent geotropic DCPN without latency in the supine head-roll test. The intensity of nystagmus was stronger when the patient's head was turned to the lesion side of SSNHL in 15 of 17 patients. We sought to identify a null plane in nine patients, and the null plane was identified on the same side as the SSNHL in all nine patients, which was thought to be caused by the "light cupula" of the lateral semicircular canal in the same ear as the SSNHL. A light cupula mechanism may be one of the causes of positional vertigo in patients with SSNHL. In these cases, persistent geotropic DCPN is observed in the supine head-roll test and the null plane can be identified on the same side as the hearing loss.